The potential benefits associated with Telehealth have been publicised widely amongst interested parties. A challenge remains to take the lessons learnt from pilots and trials forward to delivery at scale. The dallas (delivering assisted living lifestyles at scale) programme from the Technology Strategy Board (TSB) is designed to address this. This paper describes how the results and experience of a proof of concept are integrated into the dallas programme in Liverpool.
• Demonstrate the benefits in the use of telehealth technology in terms of cost savings/ patient experience • Identify key lessons learnt from the POC that can support and facilitate future roll out.
• Identify opportunities to change the way that health care is delivered to patients with long term conditions Methods: The Motiva system was rolled out to patients over two phases in 2011/2012. Phase 1: Patients diagnosed with Heart Failure with 2 or more hospital admissions were approached by their Heart Failure Nurse/General Practitioner for sign up, with recruitment by a general nurse. Monitoring of results was performed by clinical support staff with a protocol to follow for medium/high risk alertswith follow up by the Heart Failure Nurse/General Practitioner Phase 2: Patients enrolled on the pro-active care programme (facilitated by Liverpool Community Health) diagnosed with COPD, Diabetes or Heart Failure were approached and recruited by their named Community Matron. Monitoring of results was provided by a neighbourhood Community Matrons team.
Patients on both phases undertook a 12 week educational programme to educate and promote self-care in their diagnosed chronic disease.
